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Highlights

e A large majority of trans people reported childhood adversities.
e About one third reported severe to extreme childhood adversities.
e Childhood adversities contributed significantly to adult depression and suicidality.

e Childhood adversities should be considered in the health care of trans people.

Abstract

Trans people suffer from increased rates of depression and suicidality even after gender-
affirming medical interventions. The present study aims to examine the prevalence of
childhood adversities in patients with gender dysphoria and to analyze its impact on adult
depression and suicidality.

Participants meeting diagnostic criteria of Gender Dysphoria were recruited in a cross-
sectional multicenter study at four German health-care centers. Childhood adversities were
assessed with the childhood trauma questionnaire (CTQ) and additional single items for other
childhood adversities. Associations between childhood adversities and adult depression and
suicidality were calculated using regression analyses.

A large majority of participants reported childhood adversities, and only 7% endorsed no
adversities in the CTQ. Over 30% reported severe to extreme childhood adversities. One-
fourth reported violent parents while bullying by peers was experienced by 70%. These
adversities were associated with an increased risk for adult depression and suicidality. Time
since beginning of hormonal therapy did not show a significant influence neither on
depression nor on suicidality.

Childhood adversities are common and associated with adult depression and suicidality in
trans people. Adequately addressing these childhood adversities and providing trauma-

informed mental health care might ameliorate the mental health burden in trans people.
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Introduction

A high mental health burden is weighing on sexual minorities. This includes increased rates
of psychiatric disorders such as anxiety and depression (Graugaard et al., 2015), poor
treatment outcomes (Bjorkenstam et al., 2017), as well as increased suicidality (Wiepjes et al.,
2018). This is particularly true for trans people suffering from gender dysphoria. Gender
dysphoria (GD), as defined by the Diagnostic and Statistical Manual 5 (American Psychiatric
Association, 2013), refers to the distress that results from the incongruence between one's
experienced gender and the sex assigned at birth. In this paper, we use the term trans people
to refer to this group of patients. Recently, the risk of suicide death was reported to be four
times higher for trans people than in the general population (Wiepjes et al., 2020). The
SEXUS project, a prospective cohort study among a random sample of 15 to 89-year-old
Danes, found that about 25% of trans people admit having ever attempted suicide compared
to 4% of cis women and 2.5% of cis men (Giraldi, 2020). Moreover, trans people have an
increased risk of depressive disorders (Witcomb et al., 2018). With depression being one of
the most severe risk factors for suicidality (Ribeiro et al., 2018), it is crucial to understand the
underlying mechanisms of increased depression rates in trans people.

Suicidality and depression among trans people are often discussed through the lens of access
to gender-affirming interventions (e.g., Russell et al., 2018; Scheim et al., 2020; Tucker et al.,
2018; Turban et al., 2020). However, an additional factor that may contribute to the adult
mental health burden among trans people are increased rates of childhood adversities
(Giovanardi et al., 2018; Kersting et al., 2003). Childhood adversities, such as childhood
traumatic events, can have a severe and lifelong impact on the individual's physical (Felitti et
al., 1998) and psychological wellbeing, including increased rates of depression (Edwards et

al., 2003).



However, childhood adversities and their relation to adult depression have not been addressed
in large clinical samples of trans people using validated measures. This is surprising as the
associations between childhood trauma and gender identity has left room for speculations for
decades. Authors even argued that being trans in some individuals could be an adaptive
dissociative survival response to severe child abuse (Devor, 1994). This was supported by an
Italian study that found that childhood trauma was associated with dissociative symptoms in
trans people (Colizzi et al., 2015), while a German study found that dissociative symptoms
were comparably prevalent among trans people and psychiatric inpatients (Kersting et al.,
2003). Interestingly, the higher scores in dissociative symptoms among trans people were
largely explained by one single item which could well be associated with GD itself, namely:
"Some people have the experience of feeling that their body—or parts of their body—does
not seem to belong to them." (Kersting et al., 2003). Whether or not this symptom is
associated with traumatic experiences is, however, not clear. In contrary to the theory that
childhood maltreatment could be a causal factor for gender diversity, many authors speculate
that gender diversity could rather be a risk factor for childhood maltreatment (Corliss et al.,
2002). This is supported by the fact that other sexual minorities, such as people with homo- or
bisexual orientation, are also at increased risk for childhood adversity (e.g. (Balsam et al.,
2005; Brennan et al., 2007)). At the same time, sexual minorities, as well as other minority
groups, tend to suffer from disproportionately high levels of psychological distress throughout
their life, stemming from stigma, prejudice, and discrimination which create a hostile and
stressful social environment, referred to as the minority-stress modell (Meyer 2003). In line, a
recent online study of gender and sexual minorities found associations between victimization
as well as discrimination with depression severity and suicide attempt history (Busby et al.,
2020). Meanwhile, it is difficult to disentangle the effects of traumatic experiences in

childhood from life-long minority stress. The current study does not have the aim to prove or



falsify these theories but to investigate the possible impact of childhood adversities on the
mental health of trans people because validated psychotherapeutic interventions do exist (e.g.
Cognitive Behavioral Analysis System of Psychotherapy; Interpersonal Psychotherapy -
Trauma (Duberstein et al., 2018; Nemeroff et al., 2003)).

Apart from childhood abuse, neglect can influence mental health in adulthood (Salokangas et
al., 2020). Recently, increased rates of physical and emotional neglect were found in self-
identified trans people compared to cisgender lesbian, gay and bisexual (LGB) people
(Schnarrs et al., 2019), thus underlining the need for further studies addressing childhood

adversities, including abuse and neglect in trans people and their role in adult mental health.

Aims

In the present study, we aimed to explore the prevalence of childhood maltreatment using a
validated instrument, the childhood trauma questionnaire (CTQ). Moreover, further
adversities such as bullying by peers, non-acceptance of GD by and violence through parents
were assessed. We hypothesized an influence of childhood adversities on adult depressive

symptoms as well as suicidality among trans people.

Material and Methods
Participants

Participants were recruited as part of an observational multicenter study to explore
psychological (Auer et al., 2017; Laube et al., 2020), and metabolic aspects (Fuss, Claro, et
al., 2019) of gender dysphoria and assess the effects of gender-affirming medical
interventions (GAMI) on mental, physical and sexual health in gender dysphoric individuals.

Recruitment took place between November 2013 and October 2018, at four German



Transgender Healthcare Centers in the Department of Endocrinology of the Max Planck
Institute of Psychiatry, Munich, in conjunction with the "Hormon- und Stoffwechselzentrum
Miinchen", Munich, the Gynaecological Department of the University Hospital of Erlangen,
the Interdisciplinary Transgender Health Care Center with the Institute for Sex Research,
Sexual Medicine and Forensic Psychiatry, Hamburg.

Eligible participants were patients diagnosed with gender dysphoria (DSM-5, 302.85) or
transsexualism (ICD-10: F64.0) and treated according to the World Professional Association
for Transgender Health standards of care, no.7 (Coleman et al., 2012).

A total of 214 trans women and trans men agreed to participate in the cross-sectional
multicenter study. They provided self-report measures on mental, physical, and sexual health
during the course of a routine visit at their transgender health-care facility. All participants
gave written informed consent.

All trans people were eligible for participation who were diagnosed with gender dysphoria,
gave written informed consent and were above the age of 18. There were no further exclusion
criteria. For this analysis we only included participants who filled out the CTQ. This
encompassed 187 participants with a diagnosis of GD with 94 trans women (female gender
identity and male sex assigned at birth) and 93 trans men (male gender identity and female
sex assigned at birth). Trans women were significantly older (40.9 = 13.0 vs. 30.9 £ 10.9
years, p < 0.001) while other sociodemographic characteristics did not show significant
differences (students t-test, Mann-Whitney-U-Test or y ? as appropriate) and are shown in

supplementary table 1.

Procedure
Participants completed a set of questionnaires consisting of a self-constructed section and

several validated questionnaires. The self-constructed section included questions regarding



socioeconomic, social, psychological, and medical background, sexual and gender identity
development, and family structure. The set of validated questionnaires was reported
elsewhere (Auer et al., 2017). The study was approved by the local ethics committees (the
Ludwig Maximilian University of Munich, the Friedrich-Alexander University Erlangen-
Niirnberg and the regional physician chambers (Landesdrztekammern) of Bavaria and
Hamburg) and was conducted in accordance with the ethical standards laid down in the 1964

Declaration of Helsinki as well as the recent updates.

Measures

For the current analyses, we selected the following items from the self-constructed
questionnaire: age, gender, time since initiation of hormone therapy in months, bullying by
peers (none, a little, severe), parental violence (none, father, mother, both), being forced to
behave according to the sex assigned at birth by parents (never, sometimes, often, always).
Moreover, from the set of validated questionnaires the childhood trauma questionnaire (CTQ)
and the Beck Depression Inventory II (BDI-II) were selected. The selection of items was

based on the relevance of the item to the research question.

The Childhood Trauma Questionnaire (CTQ) (Bernstein et al., 2003) assesses childhood
adversities with 28 items. The retrospective questionnaire assesses five types of childhood
adversity on a self-reporting basis: emotional abuse, physical abuse, sexual abuse, emotional
neglect, and physical neglect. It consists of 25 clinical and 3 minimizing/denial items (e.g., |
had the perfect childhood), which are scored on a 1 (never true) to 5 (very often true) Likert
scale according to the extent to which subjects agree with the statement (e.g. When I was
growing up, someone tried to make me do sexual things or watch sexual things (childhood
sexual abuse: CSA); people in my family looked out for each other (reverse item; childhood

emotional neglect: CEN); my parents were too drunk or high to take care of the family



(childhood physical neglect: CPN); people in my family said hurtful or insulting things to me
(childhood emotional abuse: CEA); I got hit so hard by someone in my family that I had to
see a doctor or go to the hospital (childhood physical abuse: CPA)). Scores range from 5 to 25
for each type of abuse. The CTQ has shown excellent reliability (Bernstein & Fink, 1998;
Bernstein et al., 1994) as well as validity compared to a clinician-rated interview of childhood
abuse and a therapists' rating of abuse (Bernstein & Fink, 1998; Bernstein et al., 1997; Fink et
al., 1995). Additional to the dimensional ratings, we calculated threshold scores for each type
of abuse or neglect to determine the severity of childhood maltreatment (none to minimal (1),
mild (2), moderate (3), or severe (4)) in analogy to the manual by Bernstein and Fink (1998).
For example, for CPA a score of 5-7 indicates none to minimal, a score of 8-9 indicates mild,
a score of 10-12 indicates moderate, a score over 12 indicates severe, meanwhile the threshold
for CEA to be classified as severe is 16; while a score over 13 indicates severe CSA or CPN.
For CEN a score over 18 is required to indicate severe neglect. Moreover, dichotomized
variables were created for each dimension (absent (none to minimal) vs. present).

The Beck Depression Inventory II (BDI-II; German version) (Hautzinger et al., 1994) is a
well-established and widely-used self-report measure (Nuevo et al., 2009). The questionnaire
consists of 21 items assessing the presence and severity of depressive symptoms in the last
two weeks on 4-point scales (0 to 3), yielding total scores ranging from 0 to 63. One item asks
explicitly for suicidal thoughts or wishes (0. I don't have any thoughts of killing myself. / 1. 1
have thoughts of killing myself, but I would not carry them out. / 2. I would like to kill
myself. / 3. I would kill myself if [ had the chance.). For the binary analysis, ratings of “0”

were coded as “no suicidality”, while ratings above “0” were coded as “suicidality”.



Statistical Analysis

Data analysis was conducted using SPSS Version 26.0. Statistical significance was set at p <
0.05, and all tests were two-tailed. Single missing items were replaced by means of existing
items if less than 10% of data were missing. For the regression analysis, we only included
participants with complete data. Pearson correlation coefficient, as well as student's t-test,
were performed to analyze effects of potential confounders on the main outcome parameters.
Finally, linear regression for BDI sum score was calculated using the backward selection
method (Marill & Green, 1963) and including gender, time since hormone therapy initiation,
the five CTQ subscores, violence through parents (none, one, both), bullying, and being
forced to behave according to the sex assigned at birth as covariates.

Moreover, binary logistic regression for suicidality in the BDI (item 9) was calculated using
the backward selection method (Marill & Green, 1963), including the same variables (gender,
time since hormone therapy initiation, the five CTQ subscores, violence through parents,
bullying, as well as being forced to behave according to the sex assigned at birth) as

covariates, while the last three were classified as categorical variables.

Results

Prevalence Rates of Self-Reported Childhood Adversities

In our sample, 93% of trans people reported having suffered at least mild to moderately from
any form of childhood adversity, while 30.2% reported severe to extreme adversities

according to the CTQ (see table 1 and table 2 for gender-specific prevalence).

[Table 1 near here]



The highest rates of at least mild severity were found for physical (71.9%) and emotional
(54.8%) neglect and for emotional abuse (53.2%), whereas physical and sexual abuse were
reported by 29.3% and 21.5%, respectively (see table 1 and table 2 for gender-specific
prevalence rates). Parental violence and bullying by peers were indicated by 23.6% and
67.8%, respectively. Being lonely as a child was reported by 84 participants (44.5%) on a
regular basis or always (table 1). Forty (25.7%) participants indicated that their parents forced

them regularly or always to behave according to the sex assigned at birth (table 1).

There were no significant differences between trans men and women comparing all CTQ
subscales, bullying, being forced to behave according to the sex assigned at birth, or being
lonely as a child. However, significantly more trans men reported having experienced violent

behavior through their mother (y > -Test p = 0.011).

[Table 2 near here]

Association Between Childhood Adversities and Adult Depression

Using Pearson correlation, significant associations between adult depression and CEA, CPA,
and CSA were found (see Table 3). Moreover, parental violence and bullying on trend-level
were associated with adult depression using Spearman correlation, while time since hormone

therapy was not associated with adult depression (see Table 3).

[Table 3 near here]

The final linear regression model using backward method was significant (#(4,130) = 7.799,

p <0.001) with R =0.194. CEA, CSA, and being forced to behave according to one's sex



assigned at birth predicted higher scores of adult depression, while CPN was associated with

lower scores on the BDI-II (see table 4).

[Table 4 near here]

Association Between Childhood Adversities and Adult Suicidality

Results of the binary logistic regression using backward model (LR) indicated that there was
a significant association between CTQ CEA, CPN, and gender with adult suicidality (y*(3) =
12.36, p = .006). CEA was associated with suicidality, while CPN was not associated with
suicidality (table 5). Meanwhile, trans women had a higher, but not significant, risk of

suicidality (see table 5).

[Table 5 near here]

Discussion

In this multicenter study, we report two major findings: Firstly, we found a high prevalence of
childhood adversities among a clinical sample of trans people, with only 7% of individuals
reporting no childhood adversities in the CTQ at all. In addition to self-reported childhood
maltreatment, a majority also endorsed bullying by peers. Around a quarter of the participants
suffered specifically from parental violence and from being forced to behave according to the
sex they were assigned to at birth. Importantly, while the prevalence of childhood adversities
between trans men and trans women did not differ for most outcomes, trans men reported
significantly more often that their mothers showed violent behavior. The latter finding is

surprising. One can speculate that gender diversity in individuals who are assigned at birth as



being female increases the risk for physical violence through mothers. Moreover, it is possible
that trans boys are somehow reinforced in their gender dysphoria e.g., by experiencing a
rejection of the female gender role through the violent behavior of their mothers or by not
adhering to gender stereotypes that depict women as submissive (Fuss et al., 2018). If

replicated in the future, this intriguing finding needs further investigation.

Secondly, we found that childhood adversities were associated with adult depression and
suicidality in adulthood. Specifically, emotional and sexual abuse as well as being forced to
behave according to the sex assigned at birth predicted adult depressive symptom severity.
Adult suicidality, a severe and life-threatening symptom that is prevalent among trans people
(Wiepjes et al., 2020), was associated with childhood emotional abuse. We have no data on
history of suicidality in the current sample. However, an online survey in self-defined
transgender participants found an association between violence and increased rates of suicide
attempts among trans people (Testa, 2012). This indicates that history of suicidality is also an
important factor that should be addressed in the future. In contrast, time since onset of
hormonal therapy was not associated with adult depression or suicidality. This may indicate
that GAMI alone are not sufficient to solve these mental health problems in trans people,

which should be investigated with a longitudinal study design.

While the decision by the World Health Organization (WHO), to move the diagnosis "gender
incongruence" from the mental disorders chapter to a newly created chapter of conditions
related to sexual health in the Classification of Diseases, 11th Revision (ICD-11), was
generally applauded to reduce stigmatization for trans people, there is growing concern that
mental health care for trans people will be less funded by health care insurance in some
countries in the future (Fuss, Lemay, et al., 2019). In Germany, for example, psychotherapy is
currently offered to all trans people during the transition, and some form of psychological

counseling is mandatory to receive financial support for gender-affirming surgeries from the



health insurance companies. Currently, it is not clear how the ICD-11 guidelines will affect
trans-related mental health care. Our data suggest that some trans people should be offered
specific psychotherapeutic intervention to address consequences of childhood adversities such
as trauma-informed treatments. Importantly, having access to adequate psychotherapeutic
interventions may be more difficult under the aforementioned changes. Moreover, effective
antidepressive therapy could be important to reduce the mental health burden in trans people

suffering from depression.

Our data are in line with previous reports investigating childhood adversities in trans people.
So far, only one study used the CTQ in a smaller sample of trans people (N = 41) before and
found comparably high prevalence rates (Kersting et al., 2003), while other studies used the
Complex Trauma Questionnaire (Giovanardi et al., 2018) or clinical interviews (Cussino et
al., 2017). To better assess these prevalence figures from CTQ, it may be helpful to look at
data from the general population. A representative study on the frequency of childhood
adversities in Germany also used the CTQ and found that between 12% and 15% of all
participants reported either emotional, physical, or sexual abuse in their childhood (Hauser et
al., 2011). Though a comparison between data from the general population and our data from
a clinical sample of trans people underlies certain restrictions, it is interesting to note that
while 53% of our population reported emotional abuse, this was endorsed by only 15% in the
general population (Hauser et al., 2011). This is especially important because childhood

emotional abuse predicted adult depression and suicidality in the present study.

In the general population, about 12% of participants reported sexual abuse when investigated
with the CTQ (Hauser et al., 2011), while this was the case for about 23% of our sample. This
is roughly comparable with data from Shipherd et al., who found 14-27% of trans participants
endorsing sexual assault as a child (Shipherd et al., 2011). Meanwhile, a small study with 42

participants (Gehring & Knudson, 2005) found hints that unwanted sexual contact before the



age of 18 could be associated with "adolescents satisfying their curiosity about the gender of
the transsexual rather than for their own sexual gratification" (Gehring & Knudson, 2005).
Given the high prevalence and potential vulnerability, it is particularly important that
caregivers of transgender children and adolescents are able to assess sexual abuse in their
patients and also strengthen sexual self-awareness and the ability to set boundaries in the
sexual context.

To our surprise, we found an inverse association between childhood physical abuse and adult
depression as well as suicidality. This finding is not supported by the literature, where
childhood physical abuse is consistently associated with increased risks of depression and
suicidality. Even though this finding leaves room for speculation about the impact of
childhood physical abuse on depression and suicidality in trans people, until replicated we

interpret it as an incidental finding.

Our finding that childhood emotional and sexual abuse contribute to adult depressive
symptoms and suicidality is well in line with reports from the general population (Mandelli et
al., 2015). Meanwhile, the fact that the question "being forced by parents to behave according
to the sex assigned at birth" was also a significant predictor of adult depressive symptoms
indicates the importance of informed psychosocial care for children and adolescents with
gender incongruence and their parents. Interestingly, improved access to appropriate care was
a major reason for the WHO to include the diagnosis "gender incongruence of childhood" into
the ICD-11 despite major criticism (Fuss, Lemay, et al., 2019). Our findings seem to support

this step towards better assessment, research, and care.



Limitations

One of the main limitations is that we extrapolated data on depression and suicidality from the
BDI, which asks for intensity of symptoms within the last two weeks. Future research should
include validated instruments assessing lifetime suicidality such as the Beck Scale for Suicide
Ideation (lit) or the Columbia Suicide Rating scale (lit) which include questions on lifetime
suicide attempts. Recruiting in specialized transgender health care centers may have led to
sampling bias. Self-reported childhood adversities, as well as cross-sectional data, underlie
several biases, such as recall bias. The number of missings for the item “forced to behave
according to biological gender” was rather high. We nevertheless included the analysis into
the manuscript, due to its potential clinical importance, if replicated in the future. Moreover, it
was not possible to disentangle the possible intercorrelations and associations between the

single forms of adversities in the present study.

Conclusion

In summary, this study indicates an association of childhood adversities with adult depression
and suicidality. In line with other studies, time since the beginning of hormone therapy did
not influence adult depressive symptoms or suicidality (Wiepjes et al., 2020). In light of the
high prevalence and the associated psychological burden, childhood adversities should be
assessed regularly in trans people, especially if the clinical symptoms suggest. Whether
trauma-informed interventions are beneficial or need to be adapted to meet the needs of

transgender individuals will be the subject of future research.
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Table 1 Data on Childhood Adversities and Psychopathology

Trans women  Trans men p
CTQ - total M + SDa 43.1+104 45.0+16.8 368
CTQ - Presence of Maltreatment n (%) b
Emotional abuse 48 (51.6) 51 (54.8) .085
Physical abuse 27 (29.3) 27 (29.3) 238
Sexual abuse 21 (22.3) 19 (20.7) .678
Emotional neglect 53 (56.4) 49 (53.3) 968
Physical neglect 71 (76.3) 62 (67.4)
Any Type of Adversity in CTQ (most severe trauma reported) n (%) ©
None/minimal 1 (1.1) 12 (12.9)
Mild 37 (39.4) 26 (28.0)
Moderate 30 (31.9) 21 (22.6)
Severe 26 (27.7) 34 (36.6)
Violent Parents 1 (%) ¢
None 72 (80.0) 61 (72.6)
One 16 (17.8) 18 (21.4)
Both 2 (2.2) 5 (6.0)
Father 14 (15.6) 17 (20.2)
Mother 6 (6.7) 11 (13.1) 011
Bullying » (%) ©
No 30 (32.3) 27 (32.1) 0.227
Minimal 34 (36.6) 34 (40.5)
Severe 29 (31.2) 23 (27.4)
Forced to Behave According to Sex n (%) f
Never 36 (41.9) 24 (34.8)
Sometimes 30 (34.9) 25 (36.2)
Often 7 (8.1) 11 (15.9)
Always 13 (15.1) 9 (13.0)
BDI-II Score n (%) 9
None 55 (59.1) 61 (66.3)
Minimal 12 (12.9) 8 (8.7)
Mild 11 (11.8) 15 (16.3)
Moderate 8 (8.5) 6 (6.5)
Severe 7 (7.5) 2 (2.2)




Notes. M: mean, SD: standard deviation, CTQ: Childhood Trauma Questionnaire, BDI-II:

Beck Depression Inventory II, Missing values included: a: 7, b: §, c: 13, d: 13, e: 10, f: 32, g:



Table 2 Severity of Childhood Maltreatment

Emotional Physical Sexual Emotional Physical
Abuse Abuse Abuse Neglect Neglect
Gender Trans Trans Trans Trans Trans Trans Trans Trans Trans Trans
women men women men women men women men women men
n (%) 93 (100) 93 (100) 92 (100) 92 (100) 94 (100) 92 (100) 94 (100) 92 (100) 93 (100) 92 (100)
None to mild 45 (48.4) 42 (45.2) 65 (70.7) 65 (70.7) 73 (77.7) 73 (79.3) 41 (43.6) 43 (46.7) 22 (23.7) 30 (32.6)
Mild to 30(32.3) 25(26.9) 13 (14.1) 5(5.4) 9(9.6) 8 (8.6) 32 (34) 22 (23.9) 37 (39.8) 34 (37.0)
moderate
Moderate to 13 (14.0) 13 (14.0) 8(8.7) 10 (10.9) 6(6.4) 4(4.3) 8 (8.5) 9(9.8) 25(26.9) 15 (16.3)
severe
Severe to 5(5.4) 13 (14.0) 6 (6.5) 12 (13.0) 6(6.4) 7(7.6) 13 (13.8) 18 (19.6) 9(9.7) 13 (14.1)

extreme




Table 3 Correlation Analyses Between Potential Predictors and BDI-II

BDI-II
R P
CTQ
Emotional Abuse 197 .007
Physical Abuse 270 <001
Sexual Abuse 217 .003
Emotional Neglect .001 .990
Physical Neglect -.144 052
Other adversities
Parental Violence 130 090
Forced to Behave According to Sex 213 008
Bullying 144 058
Time since hormone therapy -.127 102

Notes. * indicate statistical significance, p < 0.05.
R: Pearson or Spearman correlation coefficient for parametric and non-parametric data
respectively, BDI-II: Beck Depression Inventory-II, CTQ: childhood trauma questionnaire.

Table 4 Final Regression Model of Significant Contributors to BDI-II

BDI-II
Determinant variables b SE CI95% p
CTQ CEA 198 188 [.029 .773] .035
CTQ CSA 288 214 [.290 1.135] .001
CTQ CPN -.296 288 [-1.541 -.399] .001
Forced to Behave According to Sex 177 765 [.058 3.086] .042

Notes. f (standardized regression coefficient), the corresponding standard errors (SE) and
CI’s (Confidence Intervals) are given for the last step of the linear regression. * indicate
statistical significance, p < 0.05. BDI-II: Beck Depression Inventory-II, CTQ: childhood
trauma questionnaire, CEA: childhood emotional abuse, CSA: childhood sexual abuse, CPN:
childhood physical neglect.

Table S Final Logistic Regression Model of Significant Contributors to Suicidality



Suicidality (yes / no)

95% CI for Odds Ratio
Determinant variables B (SE) Lower Odds Ratio Upper p
Constant -.502 (.843)
CTQ CEA 125 (.951) 1.035 1.133 1.241 .007
CTQ CPN -.157 (.078) 733 0.854 995  .043
Gender .828 434 2.289 5.355 .056

Notes. B (unstandardized regression weight), the corresponding standard errors (SE) and CI’s
(Confidence Intervals) are given for the last step of the logistic regression. * indicate
statistical significance, p < 0.05. CTQ: childhood trauma questionnaire, CEA: childhood
emotional abuse, CPN: childhood physical neglect.
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